- * = Atfachment# _i/
" ADVISORY COMMITTEE APPLICATION FOR BOARD l\PPOFIIbl?I'MEI&I'IL

 Risthe gppllinrli'i responsibliity to kesp the information on this form current.
"~ *'To advise the County of any changes please contact Christine Coble
by telephone at 488-8562 or by e-mall at CobleC@mail.co.leon.fl.us

* Applications wil bs discarded I no appolntment Is mads afier two years.

| Home Phone:228-3755 | Work Phone:6564027 | Emsit:richardwynn@Comenstnet
oea:pauon.SystemsEngneu : Employer:HDO Card Systems Inc '

1 Please check box for prcfomd mailing address.
9 wmmmmmrm

| City/State/Zip: Tallahassee, FL 32301
: 9 Home Address: 2800 Cavan Drive -
h c:uyISunrz-p T.nm-ee.n.azaos

ooyoum.m.oncounm 9@91«0 i yes, do you Hive within the City Bmits? @No :
- Doyouownpropﬂ'tylnLoonCOunty? @91« uyu.hum.umuncwmnm @91«_

For how many years have you lived andior owned n Leon 7 ‘
3 M you interested in serving on any specific Committee(s)? If yos, please indicate your pm

luChoiee Apalachee Parkway Regional Park Planning Commitiee 20d Choioe:

‘W
I not Interested In any specific Committes(s), are you Interested in a specific subject matter? i yes, please chack
mmanulnwhlohyouan Intcmtod.wdueﬂbooﬂnrmndw

Hmmns«m Housmz HealthCare __ Science __ l’..ibrnrySm GmwthMunaM
{. Tourist Devclopment___ Transportation ___ B:cyclell’edm Metropolitan Phnnmgomnim

| ‘."Iu Alw- " -
1 Have you served on any previous Leon County committees? OYes @

"Y’e;c; on what Committee{s) have you served? .

" | How many days per month would you be willing to commit for Committee work? 91 9 203 (49 move
| And for how many months would you be willing to commit that amount of time? 92 9 3105 9{E3r more

| What time of day would be best for you to stiend Committee mestings? 9 Day 9@
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|"‘,w' ‘ 7. Pam.;

| (OPTIONAL) Leon County strives to meet its goals, and those contained in varlous federll and state laws, d \
maintaining a membership in its Advisory Committees that refiects the diversity of the community. Although strictly
optional for Applicant, the following information is needed to meet reportlng requirements and attain thoss oo*.

O African American O Hispanic  * 9 Asian 90&:.
' Dmbhd? OYes. ONo

" Persons needing 2 special accommodation to participate in an Advisory Committes should euM

Christine Coble by telephone at 488-9962 or ¢-mall at CobleC@mall.co.leon.fl.us
In the space below briefty describe or list the following: any previous experience on other Commitiees; your
educational background; your skills and experience you could contribute to a Committes; any of your professional
licenses and/or designations and indicate how long you have held them and whether they are effective in Leon County;

any charitable or communlty actlvities in which you participats; and reasons for your cholce of the commm. Indleﬂd
on this Application. Please attach your resume, if one ls avalhhh.

ﬁq

1 am & small business owner in Tallahagssee with a BSEE, - my company provldn comiputer toclmiﬂl services in 1D

application software, database management, networking and operating system support. As an avid off road cyclist |

use the public parks avallable in Tallahassee on a regular basis, this provides me with a perspective of sitermnative park:

-1 use, Cyclists share park facilities with horses, hikers, bird watchers, families, dog walkers and local wilditfe to name a
| tow ‘ . . : o |

1 References {you must provide at least one personal reference who is nota hmTIy mmb«)_:

Neme: ANRT S OLUKE _Telephooe:_§ § 2f10 R i
agwes: (G0 GMEDWpRD DELVE T ackdanscas o
Name:_{) EQL(S VWS.[;'(;O Telepbone: 567_'17;7

riren$SF E NARE RUE T -Aqasst E¢ 3Vol

IMPORTANT LEGAL REQUIREMENTS FOR ADVISORY COMMITTEE MEMBERSHIP

AS A MEMBER OF AN ADVISORY COMMITTEE, YOU WILL BE OBLIGATED TO FOLLOW ANY APPLICABLE
LAWS REGARDING GOVERNMENT-IN-THE-SUNSHINE, CODE OF ETHICS FOR PUBLIC OFFICERS, AND
PUBLIC RECORDS DISCLOSURE. THE CONSEQUENCES OF VIOLATING THESE APPLICABLE LAWS

~ INCLUDE CRIMINAL PENALTIES, CIVIL FINES, AND THE VOIDING OF ANY COMMITTEE ACTION AND OF
ANY SUBSEQUENT ACTION BY THE BOARD OF COUNTY COMMISSIONERS. IN ORDER TO BE FAMILIAR

WITH THESE LAWS AND TO ASSIST YOU IN ANSWERING THE QUESTIONS BELOW, YOU MUST COMPLETE
AN ORIENTATION BEFORE YOUR APPLICATION IS DEEMED COMPLETE. .

Have you completed the Orientation? 9 9No _

Are you willing to complete a financial disclosureform, if applicable? 9 No

Wil you be recelving any compensation that is expected to influence yoUFvots, action, or partlclpdlon

on a Committee? 9 Yes 5 if yes, from whom? _

Do you anticipate that you wouldbe a stzkeholder with regard to your participation on s Committes? 9 Yes
Do you know of any circumstances that would result in you having to abstain from voting on a Committes due to voting
conflicts? 9 Yes Ng/ If yes, please explain -

Do you or your employer, or your wife or child or their employers, do business with Leon County? 9 Yes @
" ya, please explain
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Do you have any employment or contractual relationship with Leon County that wo a continuing “M ‘
recurring conflict with regard to your participation on a Commities? 9 Yes 9 : T . o

W yes, please explain _

Please retum Application to Christine Coble, Agenda Coordinator ‘

Leon County Board of County Commissioners
301 South Monros Strest :
Taliahasses, FL 32501 .




